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Statement of Occupatibn.—Frecise statement of . V.

oocoupation la very important, sp. that the relative
healthfulness.ol yarious;pursuis can be known. The.
question a.pplies to each and every person, 1rrespeo-
tive of age; For many. ooqupu.tions a slngle word- or
torm on the firat line will be suffieidtt, e. g., Farmer or
Planter, Ehystcian, Cognpasitar, Architect, Locomig=-
tive engineer, Cipil engineer, Stalionary fireman, elo.,
But in many cages, espeolal,ly in, industrial employ-
ment;a. it is necassary to know. (g) the kind ot work
and also (b) tha nature ob hha business or mdu,st.ry,
nnd;ﬁhereforg al add:tiona.l line s, provided for the
1atter statoment; it should be used only when needed.
Ap examples (q) Spinner, (b) Cotlpn mill; {a) Sales-
man, (b) Grapary. (a) Foreman, (b) Amomobtle Jaeg-
fary,. The material worked on_may. form part of the
aecond atatement Never return *'Laborer,” *‘Fore-
man;" “Manager,” “Dealer,” bt w:t.hons more
preuise specification, as Dgy Iaborqr. Farm laborer,
La&arer— Cogl mine, ete. Woman at home. who are
aagagad in tho duties of:the houaqhold only (not paid
I{ousskaepera who receive o definite salary), may be
engered 88; Houam:fe. Hougework or At home, a.nd
children, not gmnfully employed a8 At schoot or At
home. Care should be: taken to report spea).ﬁcally
the ocoupations of persons enga.gad in domestie
service for wages, as Servant, Coak, H ouaemmd .ete.
If the ccoupation hag heen ohanged or given up on
account of the DISHASR QAUSING DEATH, sta.te occu-
pation at beginning of lllneu. It rot!n-ed f::om busx-
ness, that- faqt may be indiua-bad thus: Fa;-mer (re-
tired, 6 yra,}. For persons who have no. ocoupmtlon
whatever, write None.

Statement of cause .of Death. —Name. ﬁrst
the DISEABE CAUBING DEATH, (the prima.ry aﬁeetion
with respeqt tp time and:eausation), u;ing ulwu.ys the
same a.ccept.ed term for the; .same divease. Exa.mples
Cercbrospma! Jever (the, oniy definite synonym is
“Epidemio; cerebrospinal menlngitla”), . Diphtheria
(avold use of "C;-oup"), Typhoid|fever (n;ever report

;
f'

“Typhoid ppeumonia’); Lobar prsumonia; Brancho-
pneumonia (' Pneumonia,’”’ unqualifled, is indeﬂnite) H
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ..........{name ori-

gin; ““Cancer’’ is lesa definite; avoid use of **Tumor!’

for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart diseass; Chronic interstilial
nephritis, ete, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (divease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Nover report mere symptoms or termingl conditions,
guch as ‘‘Asthenia,’” ‘‘Anemin’” (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debitity’’ (*Congenital,” ‘‘Senile,” eto.),
“Dropay,” *Exhaustion,” **‘Heart failure,” “Hem-
orrhage,” ‘‘Inaniticn,” “Marasmus,” *Qld age,”
“Shoek" “Uremia,” “Weakness,’’ eto., when a
deﬁmte disease can be ascertained as the ecause.
Always quality all diseases resulting from chnld—
birth or misearriage, 88 “PUERPERAL, gepticemia,”’
“PyUERPERAL peritonilis," eto. State cause tor
which surgical operation was unde_rtn.ken. For
VIOLENT DEATHS state MEANS oF INJOURY and qualily
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably.sudh, if impossible to determing definitely.
Examples: Accidental drowning; struck by reil-
way lrain—accident; Revolver wound of head—
ﬁo1rztczde, Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fraoture of skull, and
oonsequences (e. g., eapsis, tetanus) may be stated
tnder the head of “Contributory.” (Recommenda.—
tions on statement of; cause of death approved by
Committes on. Nomenclatyre of the' Amegican
Medical Assooiation.}

Noro—Individual affices may add to above,ligt:of undeslr-
able terms and refuse to accept certiﬂmwa containlng t.hem
Thus;the form In uyse In New York Clity statoa: Oertlﬂpntas
Wﬂl he returned for additional laformation which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortlon, cellulltls, childbirth,. convulslons, hamor-
chage. gongrene, gastritis, erysipelas, moningitis, miscarriage,
nscroais peritonitis. phlebltis, pyemia, aapt!cemin.. tetanus."”
But geneml adoption of the inimum Lst suggested will wqu
mt. improvement, and it& scope can be extendediat a later
dpte.

ADDITIONAL BPACE;FOR FURTHAR ATATEMENTA
BY-PETBICIAN, '



